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MPHASIS in the diagnosis of 

tuberculosis is shifting from 
a late recognition of symptomatic 
cases to the survey of apparently 
healthy individuals for evidences 
of infection and disease. 

One of the methods of this chang- 
ing approach is the application of 
case-finding procedures to all pa- 
tients admitted to general hospitals. 
This group is large, it is prepared 
for diagnostic attempts, and it is in 
an environment where routine 
methods can easily be applied. It 
should be even more eligible and 
available than school or college 
groups, the personnel of offices and 
industries, the members of govern- 
ment groups or the inmates of pris- 
ons and asylums. 

Although the approach is logical, 
the need definite, the methods rela- 
tively simple and the results impor- 
tant, few hospitals are using an 
adequate routine for case-finding 
and most are only now arranging 
for protection and examination of 
their personnel. Such care is highly 
laudable and necessary, but it is a 
secondary, after-the-horse-is-stolen 
approach compared to the recogni- 
tion, isolation and study of patients 
having tuberculosis. Perhaps the 
stimulation of recent publicity, plus 
new and developing methods of ex- 
amination, will extend the use of 
case-finding methods. A discussion 
of the situation may clear and em- 
phasize its various aspects. 


Need for Case-Finding Routine 


There are many reasons why the 
lungs of every patient should be 
examined, as soon as possible after 
admission, by some simple, quick, 
accurate, inexpensive diagnostic 
measure. The lungs are the most 
frequent site of important and in- 
fectious tuberculosis. 


Although certain patients may 
be admitted and handled as known 
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cases of tuberculosis, others will 
hide the existence of disease 
through fear of being refused ad- 
mission or from false pride. Many 
more will enter unaware of a lesion 
which may produce no signs or 
symptoms. All cases of the disease 
should be known to the examining 
physician, but surveys have shown 
that at least two-thirds are not 
found by the ordinary diagnostic 
measures. 

There are several obvious points 
in favor of routine examinations: 

The patient’s welfare requires 
that his diagnosis be as complete 
as possible, including tuberculosis 
if it is present. Discovery of dis- 
ease allows treatment or observa- 
tion when it is most valuable. 

Family or social contacts may be 
benefited by the recognition of a 
case which is actually or potentially 
infectious. 

Hospital staff efficiency can be 
increased by a more complete 
knowledge of the patient’s condi- 
tion. 


Physicians and public health 
services may be enabled to search 
for the source of the patient’s in- 
fection. 


Non-tuberculous patients may be 
protected from contact with an un- 
recognized case of tuberculosis by 
a quick diagnosis and the subse- 
quent use of infectious disease pre- 
cautions. 

The hospital personnel, including 
nurses, attendants, staff physicians, 
students and others with some de- 
gree of contact may be protected 
from exposure by the diagnosis and 
isolation of a tuberculous patient. 

The question of the relative haz- 


ard in caring for recognized and 
unrecognized cases of the disease is 
interesting but not pertinent. It is 
known that the percentage of in- 
fection and disease among the per- 
sonnel in general hospitals rises 
during contact with patients far 
beyond the incidence among simi- 
lar age groups in the community. 
There is also increasing evidence 
that tuberculous patients can be 
cared for by precise means with 
safety to the attendant personnel. 


Results of Recent Surveys 


The several surveys which have 
been made to find the incidence of 
tuberculosis among hospital admis- 
sions have been reviewed in the re- 
cently published outline by the 
American Hospital Association 
The Management of Tuberculosis 
in General Hospitals. 

The surveys have concurred in 
several major points. First, the dis- 
ease is found by X-ray in one or 
two per cent of all patients; second, 
it is unrecognized by the usual 
means in two-thirds of these cases; 
third, the procedure is feasible; 
fourth, it is recommended as a rou- 
tine measure; fifth, no hospital has 
continued it, nor put it into effect 
beyond the experimental period. 

It is astounding that, although 
the source of tuberculosis infection 
in hospitals is known and the value 
of such a discovery understood, the 
general application of routine case- 
finding examinations is still de- 
layed. The discovery is recent, the 
situation not generally understood, 
hospital managements are humanly 
inert, the recognition of a case 
would require a new routine of 
care, but these are logical reasons, 
not excuses, for delay. 

A point which may be more im- 
portant than any of the above is 
the cost of the examination. It need 
not be high, however, and probably 
will decrease in the near future 
with the application of new meth- 
ods. 

There are several diagnostic rou- 
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tines and methods which have 
proved to be insufficient in the past 
and at present. These are: 


1. The casual general examina- 
tion which many patients receive 
when admitted for a specific pur- 
pose (tonsillectomy, hemorrhoidec- 
tomy). This has rarely demon- 
strated the presence of tuberculous 
lung disease. 


2. The more intense examination 
which is made in hospitals with 
resident staffs or with teaching 
facilities. This has also failed to 
rule out tuberculosis, in spite of a 
more complete history and physical 
examination. 

8. The specific screening meth- 
ods, which are much more efficient, 
but have failed for other reasons. 
They include: 

a. Tuberculin skin-testing, 
followed by an X-ray of the 
positive reactors—a routine 
which is hard to follow through 
—requires considerable atten- 
tion, allows for three to five 
days of contact before a diag- 
nosis is reached, and saves re- 
markably little on film costs 
among adults. 

b. Examination of sputum 
from all admitted patients is 
an unpleasant method, often 
takes time, requires technical 
help, will not exclude evaders, 
tells only that one expectorated 
specimen is negative, and gives 
no other information regard- 
ing the status of the chest 
organs. 


Future Methods Predicted 


The choice of a method for the 
future may be fairly well predicted 
from the success of methods in oc- 
casional use or in the process of 
experimentation at present: 

1. The best feasible method at 
present is a single X-ray film of all 
patients as near the time of admis- 
sion as possible. (Films of ambula- 
tory patients may be taken at the 
time of registration; bed-patients 


’ taken by bedside machine; and 


readings made soon after film is 
taken.) Detail is best and accuracy 
greatest; a permanent record is 


provided; and this film can replace 
one which may be indicated later. 
The cost is a limiting factor and 
cannot be reduced below seventy- 
five cents or a dollar at present. 
This expense can be borne by the 
patient, the hospital or by a gov- 
ernment group, and can be paid in 
a lump sum per admission or a few 
cents per day during the entire 
residence. 


2. The paper X-ray has been 
used in some hospitals and surveys. 
It has the advantage of a 50 per 
cent lower cost than the film and 
little or no new equipment is neces- 
sary for its use, but the cost is still 
a limiting factor. There is also a 
proven slight increase in unsharp- 
ness of detail when compared with 
the film X-ray. 

8. The fluoroscope has several 
definite advantages—the cost per 
patient is extremely low; the exam- 
ination can be done quickly and re- 
quires no later technical help; the 
results are immediately available. 
The disadvantages are also definite 
—an experienced operator is neces- 
sary for good results; the method 
is inefficient, especially on thick 
chests; and it provides no perma- 
nent record for comparison. It can 
be used in hospital surveys only 
when the advantages are found to 
outweigh the disadvantages. 

4. There are two newer devices 
which have an extreme topical in- 
terest. The use of microphotogra- 
phy to record the chest image from 
a fluoroscope screen has been re- 
ported recently. Data are not yet 
sufficient to allow conclusions, but 
it is known that lung detail is usu- 
ally good, though less so than in 
films; the equipment is expensive, 
but the maintenance cost is small. 


Use of New X-Ray Methods 


Miniature films are now being 
made by the reduction of a full-size 
fluoroscopic image to 4 x 5 inches 
with a huge lens. Preliminary re- 
sults show satisfactory sharpness 
of detail and a low cost for materi- 
als. The equipment is only now 
being made for sale and is still 
costly. 

Each of these two methods pro- 
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vides a permanent record at a rela- 
tively low cost. Their development 
should produce improved technica] 
results. 

The management of a patient 
during the admission examination 
must be modified by the method in 
use. Until the patient’s status is 
known, intimate association or con- 
tact with other patients and per- 
sonnel should be minimized. If a 
lung lesion is found, the patient 
should be handled as potentially in- 
fectious until proved otherwise. A 
simple but effective routine can be 
worked out and applied. The patient 
can then be studied for differential 
diagnosis, infectiousness and clini- 
cal activity, as indicated. If infec- 
tiousness for tuberculosis is found, 
infectious disease precautions may 
be applied to the room, or the pa- 
tient may be transferred to what- 
ever special unit the hospital con- 
tains. 

The use of some type of precise 
diagnostic methods to determine 
the pulmonary conditon of all pa- 
tients admitted to general hospitals 
would seem both necessary and pos- 
sible. The benefit of such informa- 
tion can be enormous. The use of 
new X-ray methods in hospital sur- 
veys, as well as in other case-finding 
programs, is an exciting possibility 
and is potentially of great practical 
value. 


Dates Are Set 


The Southern Tuberculosis Con- 
ference will hold its annual meet- 
ing on Oct. 21-23 at Monroe, La., 
it has been announced by J. P. 
Kranz, secretary-treasurer of the 
Conference. 


Another Belief Exploded 


The popular belief that the pio- 
neer settlers lived to a ripe old age 
has been exploded by Dr. J. J. Tall- 
man, assistant librarian of the Uni- 
versity of Western Ontario. The 
average age reached by the pioneers 
was 27, Dr. Tallman’s research dis- 


. closes. A large percentage of the 


pioneers died from tuberculosis, 
according to the physician who ex- 
amined the records. 
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Editor’s Note: These articles can 
well be termed “Success Stories.” 
THE BULLETIN welcomes such articles, 
and the editor hepes that other sec- 
retaries will be encouraged by these 
articles to send into THE BULLETIN 
their stories of successful activities. 


By M. J. PLISHNER 


Public Relations Secretary 
& Health Assn. 


HE tuberculosis case-finding 
among labor’ union 
members has been carried across 
the river from its beginnings in 
New York City. The first group of 
657 workers in textile processes in 
and around Paterson, N. J., were 


' X-rayed on April 5-6. 


Utilizing the rapid paper-film 
method, the screening process for 
determining the incidence of pul- 
monary pathology in the low-in- 
come group engaged in Paterson’s 
predominant industry was spon- 
sored by the Passaic County Tuber- 
culosis and Health Association. 


The Association bore the cost of 
the survey. The films were reviewed 
by the clinician of Valley View, the 
county tuberculosis sanatorium. 

Although the New York efforts 
were not preceded by direct educa- 
tional work in the union, it was felt 
necessary to “set the scene” in Pat- 
erson before active X-raying was 
undertaken. The Educational Serv- 
ice of the Tuberculosis Association 
cooperated with the labor union of- 
ficials of the Textile Workers Union 
of America and the Dyers Federa- 
tion. 

A series of lectures and showings 
of “Behind the Shadows” before 
large groups of union members at 
their regular meetings followed 
closely behind appearances at ses- 
sions of the Executive Boards of 
each of the union locals. The ap- 
proval by the Executive Boards was 
sought in order to put the official 
union stamp of approval on the 
projected survey. 

Of great help in the educational 


Labor Case-Finding Survey 
Made in New Jersey; Tuber- 
culous Patients Rehabilitated 
in Illinois and Connecticut 


work was the 1940 EDC rotogra- 
vure section which was distributed 
directly to members through union 
channels. The space reserved on 
the front page for imprint con- 
tained a reminder notice of the 
X-ray place and dates. Business 
agents of the locals distributed 15,- 
000 of the rotogravures to union 
members. 


The unions issued mimeographed 
pamphlets in English, Italian and 
Syrian, urging members to take ad- 
vantage of the X-ray offer, which 
was free to all in textile locals. Ap- 
plication blanks were enclosed in 
these folders. 


Working together, the educa- 
tional director of the union and 
the public relations secretary of the 
tuberculosis association put out a 
set of pamphlets understandable to 
the workers who were being ad- 
dressed and yet as technically and 
educationally correct as necessary. 


After all plates have been viewed 
by a cardiologist, as well as by the 
tuberculosis physicians, letters of 
notification are to be sent to all who 
were X-rayed. A short note will in- 
form those with negative findings; 
others whose chests indicate the 
need for further study are being 
notified to seek the advice of the 
family physicians whose names 
were listed on the original applica- 
tions, Persons who cannot afford the 
services of a private doctor will be 
examined in available clinics. 

The survey has been “action to 
stimulate education, and education 
leading to action.” In past educa- 
tional efforts there was a wide gap 
between talk of early diagnosis and 
the actual X-raying of an appre- 
ciable number of low-income per- 


sons; the Paterson survey has 
brought the two more closely to- 
gether. 

In addition, the great interest 
aroused in health activities has 
stimulated planning of health bene- 
fits and medical care by unions. 

It is felt that this use of Christ- 
mas Seal funds to demonstrate the 
need and possibilities of mass case- 
finding efforts in labor unions is 
justified, valuable and a first-class 
investment in the education of in- 
dicated groups known to be af- 
flicted with a high tuberculosis rate 
of morbidity and mortality. 


Coordinated Efforts Urged 


By C. W. KEHOE 


State Supervisor 
Division of Vocational Rehabilitation 
Illinois 


An effective and successful voca- 
tional rehabilitation program in any 
state is necessarily based upon the 
establishment and maintenance of 
certain administrative relationships 
between public and private agen- 
cies. 

To realize favorable termination 
of rehabilitation for arrested tuber- 
culosis cases it is encouraged that 
a mutual cooperative understand- 
ing be established with the tuber- 
culosis association. 

The Illinois Tuberculosis Asso- 
ciation and the Division of Voca- 
tional Rehabilitation have closely 
coordinated their efforts in con- 
ducting a program for the arrested 
cases with gratifying results. At 
an institute held by the Association 
for the rehabilitation counselors 
the various problems related to this 
field were studied. On the program 
as discussion leaders were three 
tuberculosis specialists, two reha- 
bilitation supervisors and the ex- 
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ecutive secretary of the Illinois 
Tuberculosis Association. 

During several conferences held 
since the institute, definite policies 
governing eligibility, medical re- 
ports, medical follow-up, coopera- 
tive agreements and proper person- 
nel training have been formulated 
and applied. Periodically consulta- 
tions are necessary between repre- 
sentatives of these two agencies 
and the anticipated vocational ob- 
jectives. 

We do not officially commence a 
rehabilitation program until the in- 
dividual is released from the sana- 
torium as arrested and is able to 
be prepared in an established train- 
ing institution. It is our thought 
in Illinois that a patient must com- 
plete his physical restoration before 
starting a definite plan to earn his 
living on a normal schedule. 


We do encourage sanatorium re- 
ferrals for case-study because it is 
readily acknowledged that a posi- 
tive psychological benefit results 
when a patient has the opportunity 
to discuss his future vocational pos- 
sibilities at an early date. Since 
each case must be handled on an 
individual basis, it is advantageous 
to complete preliminary case work 
and establish a tentative program 
prior to the time the individual is 
graduated from the sanatorium. 
Besides requiring medical approval 
when the training program starts, 
it is also necessary to make ar- 
rangements for the individual to 
have periodical physical examina- 
tions during rehabilitation 
process. 


Since June 7, 1939, Illinois has 
approved forty-two arrested tuber- 
culosis cases for vocational train- 
ing. These cases represent twenty- 
two distinct occupations. Such a 
diversified program illustrates 
rather conclusively the necessity 
for individual counseling. For suc- 
cessful rehabilitation of an indi- 
vidual a carefully planned program 
must be based on his own particu- 
lar capacities and abilities. To as- 
sist these persons in their endeavor 
to secure vocational independence 
the Division of Rehabilitation has 
agreed to expend $11,737.32 for 


tuition, instructional supplies and 
small equipment. 

Another encouraging aspect 
about our mutual program is the 
fact that we are not limiting the 
available services to one or two 
counties in the state. Our present 
active case-load includes arrested 
cases from thirteen counties. 

It is evident that when a rehabili- 
tation program for the tuberculous 
is based on guarded standards and 
in cooperation with interested agen- 
cies satisfactory results can be ob- 
tained in adjusting such cases to 
post-sanatorium life. 


Opens Workshop 


By LUCY S. MORGAN 
General Secretary 
Hartford (Conn.) Tuberculosis 
& Health Assn. 

After-care of the recently dis- 
charged sanatorium patient was a 
neglected phase of the entire tuber- 
culosis program in Hartford until 
July, 1939, when the Hartford Tu- 
berculosis & Public Health Society 
opened a rehabilitation workshop. 

Early in the year the Society, in 
cooperation with the State Tuber- 
culosis Commission and the Hart- 
ford Board of Health, had taken the 
first step toward determining the 
kind of pre-vocational rehabilita- 
tion program needed in Hartford 
by making a survey of all Hartford 
patients discharged from state tu- 
berculosis sanatoria from 1933 
through 1988. 

This study revealed that there 
were 713 patients discharged dur- 
ing the six-year period and that 
only 61 of these had been able to 
resume a full day’s work upon dis- 
charge. Seventy-one had died dur- 
ing the period studied and many 
among the remaining 581 needed 
some kind of part-time build-up 
before they were ready to enter a 
full-time training program, to go 
back to work or to assume their 
share of responsibility for main- 
taining a home and family. Most 
of these patients were on relief or 
were members of families that ob- 
tained some public assistance. 

The workshop was opened after a 
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number of conferences had been 
held with national and local tuber- 
culosis advisers and the data ob- 
tained in the survey had been care- 
fully analyzed. 

Ten women were selected for the 
workshop project after the educa- 
tional, occupational and social his- 
tory of each was obtained. Ajj 
patients entered the shop under 
medical prescription and were as- 
signed to a unit of work after study 
which included vocational aptitude 
testing. 

The director of the Division of 
Tuberculosis Control, Hartford 
Board of Health, served as medical 
adviser for the shop and reviewed 
each case before admission. A com- 
mittee made up of representatives 
from each of the city’s case work- 
ing agencies studied the case his- 


tories of the patient. Each patient . 


admitted to the shop was rechecked 
monthly by her medical adviser. 
Workshop activities were under 
the direct supervision of Viola L. 
Jones, a hospital-trained occupa- 
tional therapist. The first two work 
units selected for the shop were 
sewing and office work. The selec- 
tion was made after the results of 
the vocational tests of the ten 
women patients were studied. 


In the workshop, every effort was 
made to assist the patient to bridge 
the gap between discharge from the 
sanatorium and return to employ- 
ment. The chances for employment 
following the shop experience were 
considered favorable for the ma- 
jority of patients selected, while the 
physical and mental limitations of 
the others made their re-employ- 
ment less likely. 

Each patient was awarded a 
scholarship of $10 a month during 
the period of her stay in the shop. 
Any articles of saleable quality pro- 
duced by the patients were sold and 
the proceeds returned to the schol- 
arship fund. After a six months’ 
experimental period plans were 
made to expand the shop to pro- 
vide for fifty cases. On March 1, 
the Society moved to larger quar- 
ters where the expansion program 
rapidly has gotten under way. 

¢ Turn to page 90 
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Search for TB on Campus Will Reveal it Among 
the “Most Healthy”, Dr. Cole Tells College Students 


N HIS column, “Health Hints”, 

which appears in the Daily Car- 
dinal, campus publication of the 
University of Wisconsin, Dr. Llew- 
ellyn R. Cole, director of student 
health of the university, discussed 
the report of the Tuberculosis 
Committee of the American Stu- 
dent Health Association, presented 
at the meeting of the association 
held recently in New York City. 

The column which Dr. Cole de- 
voted to the meeting is reprinted 
in full: 

The American Student 
Health Association at its re- 
cent annual meeting in New 
York City heard the revealing 
report of its tuberculosis com- 
mittee. Dr. Charles E. Lyght, 
former head of student health 
at Wisconsin, is chairman of 
this committee and is doing a 
splendid piece of work in this 
important phase of public 
health. 

Dr. Lyght’s report indicates 
a gradual but steady increase 
in institutions participating in 
tuberculosis case-finding. In 
1938-39 the number of schools 
with such a program was 165, 
while during the preceding 
year there were only 133 
schools. In all, 857 question- 
naires were sent out to col- 
leges and universities and of 
these, 282 schools replied. 


Contrast is Startling 

The chairman included in 
his report the fact that schools 
without a case-finding pro- 
gram (and representing 129,- 
851 students) found only four 
active and 15 apparently ar- 
rested cases of tuberculosis 
last year. This is to be con- 
trasted with the findings in 
schools with tuberculosis pro- 
grams where 241 active cases 
and 366 apparently arrested 
cases were discovered and 320 
old arrested cases were back in 
school under strict observa- 
tion. 


There were 151 withdrawals 
because of tuberculosis from 
schools in this latter group 
with programs as compared to 
four withdrawals from those 
institutions without tubercu- 
losis case-finding programs. 
The enrollment in organiza- 
tions with definite tuberculosis 
programs was 348,713 or 
slightly more than two and a 
half times the figure in the 
other group. 


Definite Search Needed 


I do not mean to imply that 
all or any large percentage of 
institutions with case-finding 
programs have the splendid 
facilities under the able man- 
agement of such men as Dr. 
R. H. Stiehm that this univer- 
sity has for the careful super- 
vision of your health. How- 
ever, the fact remains that a 
definite search for tubercu- 
losis will reveal it in even the 
(allegedly) “most healthy” 
groups. One simple “open” or 
active case of tuberculosis 
spreading tubercle bacilli con- 
tinually will expose, Heaven 
knows how many, previously 
uninfected and some of these 
will develop active tubercu- 
losis. We have seen just such 
things happen. Tuberculosis 
is a contagious disease, and 
Dr. Amberson states that 5 
per cent of all deaths are due 
to tuberculosis! 


Dr. Kendall Emerson, man- 
aging director of the National 
Tuberculosis Association, was 
present at the meeting and it 
has been through the gener- 
osity of this organization that 
the American Student Health 
Association has been able to 
carry on certain phases of its 
work in regard to tuberculosis. 


Cooperation Needed 


One of the highlights of the 
meeting was a talk by Dr. J. 
Burns Amberson Jr. of Co- 


lumbia University concerning 
some of the less well known 
facts of this affliction. Dr. 
Amberson stated that 20 per 
cent of all deaths between the 
ages of 20 and 29 years were 
due to tuberculosis, and that 
8 per cent to 10 per cent of 
all those infected ultimately 
die of tuberculosis. He point- 
ed out that the cost of the 
fatal- case of the disease was 
about $1,000 per year and the 
average period of illness be- 
fore death was five years, or a 
total cost of approximately 
$5,000. 

Of course there is consider- 
able expense in connection 
with the discovery of the ac- 
tive case of the disease, but a 
considerably greater expense 
will accrue in life and in 
money if we wait for a year 
or two or three before we dis- 
cover it. Support our own 
case-finding program and co- 
operate with us in making a 
success of your health. 


County in Md. Votes Funds 
for Further Prevention Work 


Additional funds for tuberculo- 
sis prevention work to be expended 
through the County Health Depart- 
ment has been voted by the execu- 
tive committee of the Prince 
George’s County branch of the 
Maryland Tuberculosis Association. 

Portable X-ray equipment will be 
purchased for the use of the 
County Health Department, and 
darkroom equipment will be pur- 
chased for the new office and clinic 
space to be provided in the Court 
House at Upper Marlboro. 

The Association will also provide 
a substantial part of the salary of 
an additional public health nurse to 
be employed by the County Health 
department. This will make it pos- 
sible to secure chest X-ray films at 
each clinic session on all patients 
referred for consultation service by 
their physicians. 
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Symbols of Knowledge Dominant in Winning 
Medal Design; 200 Negro Art Students Enter Contest 


N a nation-wide contest in medal 

design among Negro art stu- 
dents, conducted by the National 
Tuberculosis Association, Roy De 
Carava of Cooper Union Art School, 
New York City, submitted the win- 
ning design and received the first 
prize of $25. Dr. Kendall Emerson 
made the award at a ceremony held 
by the New York Tuberculosis & 
Health Association, at Cooper Union 
on April 29 before the fellow art 
students of Roy De Carava. 

The competition called for the 
designing of medals, the winning 
medal to be used in connection with 
the annual Negro essay contest 
awards. More than 200 students 
from 15 states participated in the 
medal contest. 

The committee which judged the 
entries had Richmond Barthé, in- 
ternationally kr: wn sculptor, as 
chairman. Other committee mem- 
bers were: Dr. Alain Locke, Wash- 
ington, D. C.; E. Simms Campbell, 
New York; Mrs. Laura Wheeler 


Waring, Philadelphia; and Mary 
Brady, Harmon Foundation, New 
York. 

Gladys A. Logan, a student at 
Claflin University, Orangesburg, 
S. C., a resident of Cleveland, was 
the designer of the medal which 
won second place. Violet Jaye Ken- 
nedy of Howard University, Wash- 
ington, D. C., received third prize. 
Her home is in Knoxville, Tenn. 

Special awards were made to 
Arnold P. Simmons, student in the 
Connelly Vocational High School, 
Pittsburgh, and Thomas David Hill, 
Howard University student, whose 
home is in Chicago. 

The following students received 
honorable mention: 

Donald May, Otto McClarrin, Jo- 
seph Wilbur Dixon, all of Howard 
University; Homer Cauley Jackson, 
South Carolina State A & M, Or- 
angesburg, S. C.; Grace L. Sapor- 
tas, Spelman College, Atlanta, Ga.; 
Robert H. Blackburn, Art Students’ 
League, New York; Daniel H. Tur- 


Artist and Winning Design in Medal Contest 


Roy De Carava, student at Cooper Union Art School, New York, and his 
which was judged best from among 200 submitted by Negro art students 
throughout the country. 
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ner, Xavier University, New Or- 
leans, La. 

Edward M. Burgess and James 
T. Strother, Connelly Vocational 
High School, Pittsburgh, Pa,; 
James Warner, Schenley High 
School, Pittsburgh, Pa.; William E. 
Demby Jr., Langley High School, 
Pittsburgh, Pa.; Francis R. Couch, 
Olga E. Davis and Norman James 
Knox, all of Philadelphia Museum 
School, Philadelphia, Pa. 


Own Story Told by 
Artist of Winning Design 
By Roy De Carava 


I was born in New York City on 
Dec. 9, 1919 of West Indian par- 
ents. 

Started school at the age of five 
and as far as I can remember I 
began drawing in kindergarten and 
haven’t stopped since. Throughout 
elementary and junior high school 
I excelled in drawing, my other sub- 
jects were just average. Upon grad- 
uating from junior high school (P. 
S. 184 Manhattan) I decided to 
take a commercial course and study 
drawing at my leisure. 

In my first year at high school 
(Textile) I did so well in art that 
my teacher persuaded me to major 
in that subject. From that time up 
to the present, art has been a mania 
with me. I eat it, sleep it and talk 
it. 

The prizes I mentioned on the 
back of my drawing I won in school, 
with the exception of the Devoe and 
Reynolds contests. 

I entered the contest because | 
felt it my duty to participate in 
such a worthy cause, and it gave 
me an opportunity to demonstrate 
my ability. Of course, the cash 
prizes gave my desire to enter a 
definite impetus. 

First, I read and reread the in- 
structions very carefully. Since it 
concerned the Negro and what he 
could do to combat tuberculosis, I 
knew that the design must be Ne- 
groid, and the only way I could 
express that was to use a Negro 
youth in the design. 

As the medal itself was a reward 
I felt that it should have a positive 
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appeal rather than a negative or 
tragic nature. It also should be 
based on the theme of the essay 
contest. As I believe that a great 
many, if not all, of our worldly ills 
are due to ignorance, I used Knowl- 
edge as my theme and used a pen, 
microscope, test tubes and books 
as symbols of knowledge. 

Now, all I had to do was to tie 
up the theme of my design with the 
Negro, which I did by placing them 
in his hands. By putting him in a 
kneeling position I was able to 
make him large enough to be rec- 
ognized as a Negro at a glance and 
still not be so dominant as to over- 
shadow the symbols. The figure is 
very large, but because it follows 
the general contours of the medal 
it does not play too conspicuous a 
part in the design. 

To finish it up I used the staff 
and serpent of the medical profes- 
sion and used it as a border with 
the loop at the top for the ribbon or 
chain that might be attached. 

Of course, there are numerous 
other reasons, technical and other- 
wise, as to why and how I decided 
upon that particular design, but if 
I were to explain all of them, I’d 
still be writing and you’d still be 
waiting. 

As I told you I experimented with 
other designs but always came back 
to the one you now have. 


School Employees Are 
Free from Tuberculosis 


No teacher, janitor, bus driver, 
administrator or other employee of 
the Board of Education of the 
County of Mineral, West Virginia, 
has tuberculosis, according to Paul 
C. Rouzer, Superintendent of 
Schools. All employees must pass 
an annual tuberculosis test before 
employment. 

For the past three years every 
senior in the four high schools in 
the county has been given the tu- 
berculin test during the Early 
Diagnosis Campaign and X-rays of 
Suspicious cases have been taken. 
These tests of the seniors have 
been financed entirely from Christ- 
mas Seal Sale income. 


Services of National Health Council Evaluated, 
Opportunities Pointed Out by Prof. Ira V. Hiscock 


HE present activities and fu- 

ture opportunities of the Na- 
tional Health Council were dis- 
cussed by Ira V. Hiscock, Professor 
of Public Health, Yale University 
School of Medicine, in his address 
recently as retiring president of 
the Council. Dr. Kendall Emerson 
succeeds Prof. Hiscock as presi- 
dent. 

“Since the organization of the 
Council, studies have been made 
leading to proposals for a more 
comprehensive and better coordi- 
nated program than has yet been 
attained by the National Health 
Council and its member agencies,” 
said Prof. Hiscock. 

“Until a larger budget is pro- 
vided, sufficient to include a full- 
time director trained in public 
health, in addition to the present 
service staff, much of the work of 
joint planning must depend on the 
services which may be rendered by 
the staffs of member agencies and 


on the voluntary services of friends — 


on the boards of the various agen- 
cies and of the Council. 

“The common services of the Na- 
tional Health Council are impor- 
tant, helpful and have been well 
accepted over a long period of 
years,” Prof. Hiscock stated. 

He listed these services as fol- 
lows: 


Housing of most of the member 
agencies under one roof—a con- 
venience both to the staffs of the 
agencies and to visitors from vari- 
ous parts of this country and from 
foreign countries. 

Maintenance of the National 
Health Library—a service of great- 
er value than is sometimes recog- 
nized, and with larger potential 
possibilities if adequate financial 
support could be provided. 

Other common services which 
facilitate the work of the member 
agencies. 

Provision of a channel, utilized 
more perhaps than is generally 
realized by individuals and agen- 
cies, for discussion of problems and 
plans of mutual interest. 


In addition to these activities, 
there have been others during 1939 
which illustrate the usefulness of 
a medium for cooperation. They in- 
clude: 

Stimulation and assistance in the 
development of a National Confer- 
ence for Cooperation in School 
Health Education in which some 
50 national agencies are participat- 
ing. 

Careful study by the Executive 
Committee and member agencies of 
proposed health legislation. Much 
time was given to the preparation 
of a preliminary statement of prin- 
ciples and proposals relating to the 
National Health Program, but ac- 
tion on such a statement was post- 
poned until the completion of a 
series of joint meetings to discuss 
the many factors involved. 

Provision for discussion of na- 
tional health problems and pro- 
grams by members and friends of 
the National Health Council 
through a series of meetings, some 
of which were held jointly with the 
National Social Work Council. 

Study by special committees of 
the opportunities for more joint 
planning and action in the fields of 
health education and of statistics. 

Prof. Hiscock, in discussing the 
future program of the National 
Health Council, outlined three op- 
portunities that have been pro- 
posed. These are: 

Appraise existing services of the 
National Health Council, extend 
cooperation in health education and 
statistics as circumstances permit, 
and establish the Library on a more 
stable basis 

Assist in the study of national 
health needs and in the develop- 
ment of a more adequate national 
health program. 

Evaluate local health council pro- 
grams and, if indicated, assist in 
their extension throughout the 
country. 


The Vineland (N. J.) Board of 


Education has appropriated $1,000 
for X-rays of high school students. 
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Federal and State Legislation 
for Better Housing Pending 


The National Public Housing 
Conference met in New York City 
on March 28 to consider pending 
legislation in the National Con- 
gress and in the New York Legis- 
lature. Many religious, civic, labor 
and welfare organizations were 
present by invitations. 

The need for better housing was 
discussed by Paul J. Kern, presi- 
dent of the Civil Service Commis- 
sion, New York City, and Kate 
Papert, acting director of Women 
in Industry and Minimum Wage, 
New York State Department of 
Labor. Leon Keyserling, United 
States Housing Authority, also ad- 
dressed the Conference. 

Resolutions were passed which 
called upon Congress for an in- 
creased appropriation to the United 
States Housing Authority to be 
used for slum clearance and sub- 
sidized low-rent houses. The bill 
before the New York State Legis- 
lature which permits cooperative 
management by tenants of subsid- 
ized houses was also recommended. 


The Word “Education” 
Frightens Radio Audience 


A new word for “education” 
must be found for the radio audi- 
ence. Listeners tune in to be 
amused, not to be educated. When 
an announcer says that the next 
program is to be educational, he 
chases the audience away, accord- 
ing to a recent article in The New 
York Times. 


“It is that way on both sides of 
the sea, although international ac- 
ceptance of radio as entertainment 
does not mean that the microphone 
and watts cannot be utilized as a 
powerful tool in education,” says 
The Times. “The point is that edu- 
cation cannot pass through the air 
as education and be popular with 
the mass of listeners. 

“To soften the blow, to enchant 
the listeners, the term ‘School of 
the Air’ was coined, and more re- 


cently the announcers are heard to 
say, ‘This is a public service pres- 
entation.’ They define it as ‘what 
the public want.’ And after that 
introduction the lesson begins for 
those who will listen to learn. 

“Dr. James Rowland Angell, 
president emeritus of Yale and 
more recently educational counselor 
of the NBC, has been a prime 
mover in advocating that education 
of the air be labeled ‘public service.’ 
He groups all such programs under 
that title. It seems to be less 
frightening to the invisible listen- 
ers. They may be induced to listen 
in and, incidentally, profit by learn- 
ing. 

“In England the word ‘education’ 
was tossed out of the radio vocabu- 
lary. ‘Popular talk’ was substituted. 
The word ‘lecture’ is another 
frightening word on the radio; 
listeners do not want to be lectured. 
Furthermore, they look upon a lec- 
ture as something dull, cut-and- 
dried. But call it a ‘popular talk’ 
and sugarcoat it with music, drama 
and showmanship and it may be- 
come a tasty morsel for the ear. 

“Educators have learned that to 
teach on the air they must enter- 
tain. The cake of knowledge must 
be frosted with entertainment and 
human interest. That is why Dr. 
Angell calls his programs from 
Radio City’s windowless classrooms 
‘public service.’ ” 


Request for PPD 
Comes from China 


When the Tuberculosis Institute 
of Chicago and Cook County re- 
cently offered a supply of tuber- 
culin (PPD) solution free to physi- 
cians of Cook County, a request 
from Kityang, via Swatow, South 
China, was scarcely anticipated, 
according to a story in the Insti- 
tute Items. 


Accompanying the request was 
the comment—“Malnutrition is so 
prevalent that tuberculosis is al- 
most epidemic; I am unable to get 
this material any place here.” The 
Institute sent the material. 
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Method of X-Ray Shown 
at Invitation of NTA 


The method of making chest x. 
ray pictures by photographing the 
fluoroscopic image on roll film 35 
mm in width was recently demon- 
strated by the National X-ray Sur. 
veys, Inc., Orange, N. J., at the in- 
vitation of the National Tubercy- 
losis Association. One hundred 
employees of health agencies were 
X-rayed by the method. 

The apparatus used is of German 
make—Leitz and Siemens. A group 
of tuberculosis specialists and 
roentgenologists studied the pic- 
tures enlarged on a screen to ap- 
proximately 14 x 14 size. Each 
picture was judged on the basis of 
its technical perfection. 


Western Branch, APHA, Meets 


The eleventh annval meeting of 
the Western Branch, American 
Public Health Association, will be 
held in Denver, Col., on June 23-27, 
The program will be devoted to dis- 
cussion of public health matters of 
special interest to the West. 


Staff Members X-Rayed 

The staff members of the Middle- 
sex County Tuberculosis League, 
New Jersey, have been X-rayed. 
Publicity given to these examina- 
tions stressed the importance of 
health workers meeting the same 
requirements as exacted for school 
employees by the recent legislation 
passed in the state. 


Rehabilitation Workshop 
* Continued from page 86 


In developing the rehabilitation 
workshop, the Hartford Tubercu- 
losis and Public Health Society has 
continued its policy of coordinating 
its activities with those of other 
agencies in the community working 
toward similar ends. An enlarged 
community rehabilitation workshop 
for all handicapped persons will be 
opened jointly by the Tuberculosis 
Society and the Connecticut So- 
ciety for Crippled Children. 
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TB Work Interrupted 
in Finland by War 


News of the 1939 Finnish Christ- 
mas Seal Sale has been received in 
a letter from Saga Mury, secretary 
to Dr. Severi Savonen, executive 
secretary of the Finnish National 
Tuberculosis Association which has 
its headquarters in Helsinki. 


The letter sent to Charles Lorenz, 
who has charge of the Christmas 
Seal Collectors’ Service of the Na- 
tional Tuberculosis Association, is 
as follows: 


“Many thanks for your letter 
with the American Christmas 
Seals. It took two months for your 
letter to arrive to Finland. 


“A little late you get our Christ- 
mas Seals this year. The war with 
Russia gives troubles to the life of 
our country. I think the income of 
the seal sale will not be very large 
this time. 

“In our office there are only a 
few persons occupied with the tu- 
berculosis work. We other have 
something to do to the defence of 
the country. Dr. Savonen is trav- 
elling in the whole country taking 
care of the people who the state 
was forced to move from the re- 
gions where the armys battle. I am 
working as operation nurse in a 
war hospital. 

“All of us believe in the future 
and if the future will deceive we 
all think the same: rather die than 
submit to the Russians. You can’t 
imagine how raw and wretched the 
Russian nation is. If some country 
would give us active help we would 
win the war. But now I think we 
can’t hold ours own in the long run, 
because the Russians are too many. 
Perhaps something will happen in 
the world, which will save us. 


“The Christmas Seal of 1939 is 
composed of the Finnish artist 
Martta Wendelin. It presents a 
little playing boy and was drawed 
already in the beginning of 1938. 
Somebody could think it is a little 
warlike. 


“Please, remember me to Mrs. 
Breed. I got from her excellent 
material for the seal sale publicity. 


But this year we could not make 
any advertising. 

“Every year we print Christmas 
cards; this year was the print 
1,000,000 pieces. Every year we 
have new cards and mostly twenty 
different motives. The cards are 
sold to the price of 1 Finnmark a 
card (2 cents). The income is used 
to the tuberculosis work. Herewith 
we send you the Christmas cards of 
1939.” 


Film, “Men and Dust,”’ Shows 
Conditions in Tri-State Area 


Evidence of the living and work- 
ing conditions in the Tri-State Zinc- 
and-Lead Mining Area is the sub- 
ject of the two-reel sound film, 
“Men and Dust,” which is being 
distributed through Garrison Film 
Distributors, Inc., 1600 Broadway, 
New York City. 

The film is based on the findings 
of the Tri-State Survey Commit- 
tee, Inc. and deals with the working 
people of the area, disclosing the 
results of inadequate measures for 
control of silicosis and the tubercu- 
losis problem arising from this 
situation. 

The film was produced by Lee 
Dick, Inc., and photographed by 


Sheldon Dick, formerly photogra- 


pher for the Farm Security Admin- 
istration. It is available for 
theatrical use and also on 16 mm 
film. 


Dentistry Is 100 Years Old 


Dentistry celebrates its hun- 
dredth anniversary this year. On 
Feb. 1, 1840, the charter for the 
first dental school in the world was 
granted by the State of Maryland 
to the Baltimore College of Dental 
Surgery. In the same year the first 
national dental organization, the 
American Society of Dental Sur- 
geons, was founded. In 1839 Amer- 
ica’s first national dental journal, 
The American Journal of Dental 
Science, was launched. 


Seamen to Undergo 
Tuberculosis Tests 


For the first time in the history 
of American shipping, seamen are 
being examined to determine the 
prevalence of tuberculosis, accord- 
ing to an announcement made re- 
cently by The National Maritime 
Union. 

The examinations began on Feb. 
26. A ceremony marked the open- 
ing of the examinations and several 
medical authorities spoke on the 
significance of the work. 

Most insurance companies rate 
seamen as two and one-half times 
as susceptible to tuberculosis as the 
average. 

Of the 65,000 members of the 
Union about 20,000 touch the Port 
of New York within a three-month 
period. It is the plan that every 
one of these will be X-rayed and 
examined. 


Rehabilitation Plans 
Made for Section of State 


A cooperative rehabilitation pro- 
gram was discussed at a meeting of 
eight southeastern Massachusetts 
local tuberculosis associations, held 
recently at Sassaquin Sanatorium. 

The plan discussed contemplates 
the employment of a trained reha- 
bilitation worker, whose salary and 
traveling expenses are to be paid 
by the eight associations on a pro- 
rated basis, maintenance to be pro- 
vided by one of the county sana- 
toria. 

The Hennepin County film “Re- 
stored” was shown and seemed to 
facilitate the way for favorable 
action. 


TB Booth at San Francisco Fair 


The Board of Directors of the 
California Tuberculosis Association 
voted to continue the tuberculosis 
booth at the San Francisco Fair, 
which reopened on May 25. During 
1939 approximately half a million 
persons visited the exhibit. 
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TB Throughout the World 
Shown by League of Nations 


In the last few years comparable 
tuberculosis death rate figures for 
foreign countries have been difficult 
to secure. However, a recent publi- 
cation of the League of Nations, 
Annual Epidemiological Report, 
1987, gives a fairly comprehensive 
picture of the mortality of tuber- 
culosis throughout the world. 


Following are mortality figures 
compiled from the report. The data 
is for the year 1937 with the excep- 
tion of those marked with an aster- 
isk. 


TB Death Rates 

Country (All Forms) 
100.3 
Bulgaria (towns) ..... 149.8 
265.8 
Czechoslovakia ........ 123.9 
Egypt (towns) ....... 53.4 
England and Wales.... 69.5 
70.5* 
149.1 
182.1 
Irish Free State....... 123.4 
206.6* 
88.8 
Luxemburg .......... 61.5 
Netherlands .......... 48.0 
New Zealand ......... 39.2 
Northern Ireland ..... 97.7 
101.6* 
152.3 
107.5** 
Switzerland .......... 87.1 


(White population only and excl. of 
with tuberculosis’—rate of 


8.9) 

United States ......... 53.6 

112.0 
* 1936, ** 1935. 


TB Sanatorium in Alaska 
Urged by People 

Interest in a tuberculosis sana- 
torium for Alaska is growing rap- 
idly. In the last six months, the 
Alaska Tuberculosis Association 
has received more letters comment- 
ing on the need of such facilities 
than were received in the prior 
three years, reports Harry G. Wat- 
son, president of the Association. 

Figures released by the Terri- 
torial Department of Health show 
that the death rate per 100,000 in 
Alaska during 1939 was over seven 
times the rate for the country as 
a whole—358.3 compared with 48.9. 

The amount of money being spent 
annually by the Territory for the 
care of their tuberculous patients 
in the States would go far toward 
the maintenance of a tuberculosis 
sanatorium in Alaska and such ex- 
penses are increasing annually, ac- 
cording to Mr. Watson. 


New Language Meets Needs 


A newly written Navajo lan- 
guage has been developed for the 
Education Division of the United 
States Indian Service by Dr. John 
P. Harrington of the Smithsonian 
Institute and Oliver LaFarge, au- 
thor and ethnologist. 


The new language was worked 
out mainly to meet the acute need 
of explaining to thousands of illit- 
erate Indians in the tribe the pro- 
gram the Government has worked 
out for them. 


Christmas Seal 


Study Club Tops All Records— 
Results of 4,794,657 Christmas Seal 
letters mailed by 221 secretaries 
and Seal Sale chairmen in 41 states 
made up this year’s pooled study. 
This huge mailing represents ap- 
proximately 40 per cent of all 
Christmas Seal letters mailed in the 
United States in the 1939 cam- 
paign. 
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These were not ordinary letters 
such as were mailed in the begin- 
nings of the Seal Sale, but letters 
that were keyed with the same 
standard, value-revealing symbols, 
whether they were mailed in 
Alaska, Hawaii, New York City or 
Bath, Maine. 

Alarmed by the lack of a common 
list language by which Seal Sale 
results from hundreds of local as- 
sociations all over the United States 
could be discussed and evaluated, 
the Christmas Seal Study Club was 
devised as a means of establishing 
such a list language. 


Its success is borne out in the 
foregoing figures. Not only do the 
members of this great “keyers’ 
club” know the total results of their 
mail sales, but they know the exact 
status of each name on the list and 
how the list can be manipulated 
from year to year to bring the 
ulghest net returns. 

If BULLETIN readers have dis- 
covered a small key symbol on the 
envelope that carries back their 
check or bills for Christmas Seals 
purchased, they will know that 
their secretary or Seal Sale chair- 
man is using this modern method 
of handling lists. 

For example, a new name receiv- 
ing 200 Seals carries the key n2, a 
contributor receiving 200 Seals is 
keyed c2, and there are 26 other 
keys into which a name may fall. 
A secretary fortunate enough to 
have a keyed list has solved the big 
problem of composing the list each 
year. The magic key which opens 
the mysteries of a list tells him 
what names to reject, how many to 
add, and in dozens of ways puts 
fund raising by mail on a business- 
like basis. 

Study Club members receive the 
pooled results of all letters mailed 
each year. This gives them com- 
parable data and valuable basic in- 
formation to guide them in making 
their own decisions on their own 
Seal Sales. 

The growth of the Christmas 
Seal Study Club has been phenom- 
enal. Starting in 1937 with 92 
members from 29 states, the Club 
moved in 19388 to 149 members from 
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39 states and in 1939 to 221 mem- 
bers from 41 states. 


Fohowing is the record by states: 


Pennsylvania .............. 23 
Illinois and Texas, each...... 13* 
California, Iowa, New York 
12 
Massachusetts 9 
Michigan and Florida, each... 6 
5 
South Carolina and Virginia, 
4 


Connecticut, Kentucky, Maine, 
Minnesota, Missouri, each.. 3 

Georgia, Louisiana, Nebraska, 
Oregon, Tennessee, Wiscon- 
sin, New York City........ 2 

Alabama, Arkansas, Delaware, 
District of Columbia, Kan- 
sas, Nevada, Oklahoma, 
Utah, Wyoming, Brooklyn, 
Queensboro, Hawaii and 
1 


Child Health 


Report Well Received—The first 
edition of 10,000 of the report, The 
Physically Below-Par Child, pub- 
lished in January, 1940, by the Na- 
tional Tuberculosis Association, has 
been exhausted. A second edition 
will be issued shortly. 


Already several school systems 
are making plans to modify their 
methods of caring for physically 
below-par children along the lines 
suggested in the report. 

The Committee which prepared 
it represented the whole coun- 
try, having as its members: Dr. 


*Does not include one additional report 
from each, representing: 
191 unorganized counties in Texas, covering 
a population of 2,887,086. 
19 unorganized, 2 in Southern Illinois, cover- 
ing a population of 407,172. 
These two very interesting reports did not 
fall into any of the classified groups and so 
could not be pooled with the others. 


Chesley Bush, chairman, superin- 
tendent, Arroyo Sanatorium, Liver- 
more, Calif., Dr. Margaret W. 
Barnard, director, District Health 
Administration, Department of 
Health, New York City, Marion 
Brown, Ph.D., vice-principal in 


w June 


The American Review of 
Tuberculosis for June carries 
the following articles: 


Results of Extrapleural Thora- 
coplasty for Pulmonary Tu- 
berculosis, by George N. J. 
Sommer Jr. and Adrian A. 
Ehler. 
Tuberculous Tracheobronchitis, 
by Robert S. Jenks. 
Routine Bronchoscopy in Tu- 
berculosis, by John C. Sharp 
and C. B. Gorham. 
Cystic Lungs, by Sidney Dia- 
mond and William R. Dur- 
ham. 
Sulfapyridine in Experimental 
Tuberculosis, by William H. 
Feldman and H. Corwin Hin- 
shaw. 
Progressive Primary Tubercu- 
lous Complex, by Milton R. 
Louria. 
Anorectal Tuberculosis, by G. H. 
C. Joynt. 
The Incidence of Tuberculosis 
among Students at Lund Uni- 
versity, by Erik Hedvall. 
Tuberculosis Survey of San 
Bernardino County, by Emil 
Bogen. 
Case-Finding, by W. H. Hat- 
field. 
Medico-Legal Aspects of Sili- 
cosis, by Theodore C. Waters. 
Case Reports and Apparatus: 
Primary Neurofibroma of the 
Lung, by Eli H. Rubin and 
William Aronson. 

Generalized Tuberculous Lym- 
phadenitis, by E. Rosen- 
crantz. 

Tuberculosis of Pancreas and 
Stomach, by Julius Zelman. 

A Portable Aneroid Pneumo- 
thorax Apparatus, by Wil- 
liam A. Zavod. 

Supplement: 

Tuberculosis Case-Finding, by 
Herbert R. Edwards. 


Charge of Guidance, University 
High School, Oakland, Calif.; May 
E. Bryne, director, Special Educa- 
tion, Board of Education, Minneap- 
olis, Minn., Dr. H. D. Chope, direc- 
tor, Public Health, Newton Health 
Department, Newton, Mass. 


Lucy H. Gillett, superintendent, 
Nutrition Bureau, Community 
Service Society, New York City, 
Dr. Marion Loew, assistant direc- 
tor, Division of Maternity, Infancy 
and Child Health, State Depart- 
ment of Health, Albany, N. Y., 
H. W. McCormick, director, Study 
of the Care and Education of Phys- 
ically Handicapped Children in 
New York City Public Schools, 
Board of Education, New York 
City, Dr. J. A. Myers, professor, 
Preventive Medicine and Public 
Health, University of Minnesota, 
Minneapolis, and Dr. J. F. Rogers, 
consultant in Hygiene, Office of 
Education, Washington, D. C. 
Louise Strachan, director, Child 
Health Education, NTA, served as 
secretary. 


Curriculum to Be Revised.—Bel- 
lingham State Teachers College, 
Bellingham, Wash., recently called 
together a group of its graduates 
who have been teaching for the 
purpose of discovering along which 
lines their teacher-training courses 
had prepared them inadequately. 
The college is revising its next 
year’s curriculum in line with the 
information thus gleaned. 


Student Action on Tuberculosis. 
—Under a recent ruling of the Pan- 
Hellenic Councils at the University 
of Kansas, Greek letter houses are 
required to have their food handlers 
examined for tuberculosis. A fine 
of $50 will be assessed houses not 
complying with the ruling. Two 
hundred and thirty food handlers 
in fraternities, sororities and in 
other organized houses are affected 
by this ruling. The Student Health 
Service, under the direction of Dr. 
Ralph Canuteson, is offering its fa- 
cilities for free examinations of 
food handlers for boarding houses 
and restaurants. 
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Briefs | 


Effect of Dust on Lungs.—The 
inhalation of most types of dust, 
aside from silica and asbestos, 
causes little irritation and no sig- 
nificant harmful effect, Leroy U. 
Gardner, Saranac Lake, N. Y., 
pointed out in The Journal of the 
American Medical Association in a 
recent article on lung reactions to 
inhaled dust. 


Silica and asbestos dusts actually 
cause harmful structural changes 
by hardening the lung tissues. 
Other mineral dusts, such as coal 
or iron, by themselves cause no 
significant hardening but merely 
pigmentation which has no influ- 
ence on the function of the lungs. 


Insulin in Bone and Joint Tuber- 
culosis—The successful manage- 
ment of bone and joint tuberculosis 
is contingent upon the improve- 
ment in nutrition and the general 
health of the patient, according to 
an article in a recent issue of The 
Journal of Bone and Joint Surgery. 


Insulin therapy was used on chil- 
dren, who, in spite of ideal condi- 
tions and either quiescent or heal- 
ing lesions, were listless, without 
appetite and failed to gain weight. 
Of the 15 children, ranging. from 
3 to 13 years in age, 14 had tuber- 
culosis and one was a case of Legg- 
Perthes disease. 


Two to 5 units of insulin were 
injected hypodermically about 20 
minutes before each meal to each 
patient. All the patients manifested 
either hunger or more interest in 
food. Twelve patients gained from 
1 to 3 pounds in weight. In 3 pa- 
tients there was no consistent 
weight gain until after the injec- 
tions were discontinued. The au- 
thors feel that insulin is not indi- 
cated as a routine procedure in the 
treatment of bone and joint tuber- 
culosis but should be tried in pa- 
tients who do not gain or are losing 
weight. 


Comparison of Valuwes.—An at- 
tempt has been made to compare 
the value of the tuberculin patch 
test with the standard intradermal 
test (PPD) used for several years 
by the New Hampshire Tubercu- 
losis Association in its case-finding 
surveys. 


During 1938 Dr. Robert B. Kerr* 
and Dr. Abbott L. Winograd+ di- 
rected these case-finding surveys 
and the tuberculin patch test on 
1,455 high school pupils. Most of 
the pupils were between 12 and 16 
years of age, and hence in an age 
group that was deemed satisfac- 
tory for comparative testing, ac- 
cording to a report by the doctors 
in The New England Journal of 
Medicine. 

Both tests were made simultane- 
ously on each child—the standard 
intradermal test on the left fore- 
arm and the patch test on the right 
forearm. In order to obtain the 
fullest cooperation, the pupils were 
enlightened in detail at the first 
session as to the purpose of the 
tests and the conditions necessary 
for the most effective results. The 
majority of the pupils showed a 
very helpful attitude after having 
the work explained to them. 

The authors believe from the re- 
sults obtained that the patch test 
would seem to lend itself to large- 
scale group testing for the follow- 
ing reasons: 

Reliability (it compares favor- 
ably with the standard intradermal 
test) ; ease of application (it may 
be applied rapidly even by an un- 
skilled person, and there are no in- 
struments to sterilize) ; acceptabil- 
ity (the fear of the needle in the 
minds of both the parents and the 
child is no small force in holding 
back a campaign for the skin test- 
ing of large groups) ; and stability 
over long periods (since the tuber- 
culin on the patches is in dry form, 
they may be kept indefinitely). 

Of the 1,455 pupils tested, 202 
were positive to both tests, 15 to 


* Clinician and executive secretary of the 
New Ham Tuberculosis 
Manchester, and of Pem- 
broke Sanatorium. 

t Pediatrician, St. Josep h He pital and the 


Nashua Memorial Hospital, Nashua, N. H. 
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the intradermal test alone, 3 to the 
patch test alone. Positive reactors 
to one or more tests represented 
15.1 per cent of the group. 

It is interesting to note that 187 
of the positive reactors received 
follow-up X-ray examinations with 
the following results: 


Two had healed tuberculous foci 
in the lungs; 31 had healed calcified 
tracheobronchial nodes; 9, soft cal- 
cified tracheobronchial nodes; and 
145 had no lesions, healed or active, 

To summarize briefly, the gsur- 
veyors report that the results tend 
to show that the patch test because 
of its reliability, ease of applica- 
tion, general acceptability and sta- 
bility, is equally satisfactory and 
should prove to be a useful method 
for case finding, not only in the 
testing of large groups, but also in 
private practice. 


First Seal Campaign in China.— 
The first tuberculosis Christmas 
Seal Campaign in China, held by 
the Shanghai Anti-Tuberculosis As- 
sociation in 1988, even before the 
association was fully organized, is 
described in the first annual report 
of the association for the year end- 
ing Aug. 31, 1939. 

On Nov. 11, 1938, the day the 
constitution of the association was 
adopted by the Organizing Commit- 
tee, Mrs. Ki Chun was asked by the 
committee to initiate and superin- 
tend a seal sale for that year. She 
quickly formed the Appeals Com- 
mittee and launched the campaign. 

Mrs. Ki Chun hoped to raise 
$3,000 by the sale. Over $5,000 was 
raised. As soon as the first sale 
was over, preparations began for 
the 1939 campaign. A stamp design 
contest was held and the second 


sale is expected to exceed the first. 


Obligation to Interest.—Interde- 
pendence of a public child health 
program to the practice of ob- 
stetrics and pediatrics is discussed 
by Dr. Elizabeth Ball, Pediatrician 
in the Illinois State Health Depart- 
ment in a recent issue of The 
Illinois Medical Journal. She points 
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out that the interest we had in the 
health and life of our children a 
few years ago has now been 
changed to obligation, impelled by 
many considerations. 

Among those she lists are: (1) 
excessive maternal and neonatal 
mortality; (2) records of the high 
percentage of remedial physical de- 
fects existing among children of all 
ages; (3) high mortality and mor- 
bidity rate from communicable 
diseases, many of them prevent- 
able; (4) low vaccinal and immu- 
nizational status in diphtheria, 
smallpox, scarlet fever, whooping 
cough, typhoid fever, etc.; (5) re- 
tardation and absenteeism in the 
schools resulting from unnecessary 
illness; (6) failure of the health 
habit era to make the child desire 
health; (7) bodily inefficiency as a 
result of poor nutrition—faulty 
food habits, overactivity, insuffi- 
cient amount of rest; (8) slow 
decrease in defects of the mouth 
and teeth; and (9) tuberculosis 
statistics. 


Mantoux and Patch Test Com- 
pared—An opportunity to compare 
thoroughly the Mantoux and the 
patch tests presented itself in 1939 
in Cleveland when the Commis- 
sioner of Health decided to substi- 
tute the Vollmer patch test for the 
Mantoux intradermal test of first 
and second strength purified pro- 
tein derivative which had been 
used in previous years in the case- 
finding program of the Cuyahoga 
County Health Department. 

Drs. A. J. Pearse and R. I. Fried 
and Vera A. Glover, R. N. reported 
on the comparison in The Journal 
of the American Medical Associa- 
tion recently. 


Seven hundred and twelve school 
children were given both the tuber- 
culin patch test and the Mantoux 
test, first and second strength 
PPD. Of these, 616 had either both 
tests positive or both tests nega- 
tive, the percentage correlation 
between the two tests in this series 
being 87 plus. 

Sixty-seven had positive patch 
and negative Mantoux tests. 


Twenty-one had positive Mantoux 
and negative patch tests. 

The authors conclude that the 
tuberculin patch test has a high 
degree of correlation with the Man- 
toux test and appears to give seven 
per cent more positives than the 
Mantoux. The tuberculin patch test 
is as reliable as the Mantoux, and 
its ease of application and non- 
traumatizing character make it 
superior to the Mantoux test in 
other ways. 

“We believe,” say the authors, 
“that the tuberculin patch test is 
the method of choice in large scale 
tuberculin testing, especially for 
children.” 


Book | 


A College Course in Hygiene, by K. 

Frances Scott, M. D.— 

Published by Macmillan Co., New 
York, 1939; 202 pp. Price if pur- 
chased through THE BULLETIN, 
$2.50. 

In the report on “The Health of 
College Students” recently made to 
the American Youth Commission 
by Dr. H. S. Diehl and Dr. C. E. 
Shepard, the comment is made that 
“the content of some college hy- 
giene courses is limited to a few 
facts concerning anatomy and 
physiology applied imperfectly to 
health problems.” Such a comment 
does not hold for the book under 
review, the keynote of which is 
practical application of biological 
facts to individual and group 
living. 

The text is divided into two 
parts, the title of the first being 
“Hygiene as it concerns the indi- 
vidual”; that of the second, “Hy- 
giene as it concerns the group.” 
The author feels that the most im- 
portant objective in the study of 
personal hygiene is the realization 
that health should not be a constant 
care or a conscious struggle. “Skill 
in health is not shown by constant 
tinkering with and anxiety over 
the working of the body, but by 
such intelligent use of it that it will 
run smoothly and pleasurably.” 


The study of Group Hygiene is 
approached from three angles. One 
is concerned with the desires and 
emotions of human beings which 
make group living both enjoyable 
and difficult; another is the envi- 
ronmental conditions which result 
from group living; and the third 
has to do with the problems which 
can be handled effectively only by 
group action. 


The text is clear, concise and 
completely to the point. Illustra- 
tions in the form of charts, dia- 
grams and drawings are admi- 
rable. A list of suggested readings 
is given at the end of each chapter 
and a workbook is appended which 
contains health inventories and 
various other forms for the student 
to use in keeping a record of her 
health status. The book has a loose 
leaf binding so that additional data 
can readily be included. 


A College Course in Hygiene de- 
serves to be widely used for it takes 
hygiene out of the realm of ab- 
stract knowledge and into every- 
day student life—LS 


Fourth Saranac Laboratory Symposium 
on Silicosis— 
Published by Employers Mutual 
Liability Insurance Company, 
Wausau, Wisconsin, 1939; 379 pp. 
Price if purchased through THE 
BULLETIN, $3.00. 


In 1934, physicians, research 
workers, technicians and _ indus- 
trialists interested in silicosis met 
to discuss problems of silicosis. 
Each year since then the discussion 
has been continued at an annual 
meeting. The fourth symposium 
was held June 19 to 23, 1939 at 
Saranac Lake in connection with 
the Trudeau School of Tubercu- 
losis. 


This fourth symposium, consist- 
ing of forty papers and discussions, 
was carefully edited and published 
in paper-back book form. Dr. Leroy 
U. Gardner in his introductory re- 
marks stated that the attainmenis 
of the past five years are cause for 
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optimism and that continued cv- 
operative effort will eliminate the 
hazard of silicosis from American 
industry. 

In his.closing remarks at the end 
of the five-day session, he ex- 
pressed the impression that the 
varied experiences in different in- 
dustries indicated two common er- 
rors: (1) the assumption that all 
silicosis must manifest itself clin- 
ically and pathologically in the 
same manner as the classical exam- 
ple of South Africa and Picher and 
(2) the growing tendency to gen- 
eralization from experience limited 
ts one or two industrial exposures. 
He stated that it is obvious to most 
observers that: 


1. Silicosis is caused by inhaling 
free silica dust although the 
disease may be modified by 
other factors peculiar to differ- 
ent localities. 

2. Silicosis is associated with an 
abnormal frequency of tubercu- 
losis, although the actual inci- 
dence varies in different local- 
ities and may be combated by 
accepted anti-tuberculosis meas- 
ures. 

8. Superimposed infection is the 
major cause of disability. 

This book will bring the reader 
up to date on the subject of silicosis 
and serve as a valuable reference 
source.—HEK 


Migration and Social Welfare. 
Published by Russell Sage 
Foundation, New York, N. Y., 
1940; 114 pp. Price if pur- 
chased through THE BULLETIN 
$.50. 


Man’s movement away from a 
cramped life toward greener pas- 
tures has been one of the powerful 
forces of American development. 
Yesterday, migrants, better known 
as pioneers, were the “empire build- 
ers”—today the migrant is regarded 
as a liability or at best a trouble- 
some “problem.” Among the army 
of migrants sorely burdening com- 
munities are the 5,000 (more or 
less) indigent consumptives seek- 
ing a cure away from home. 
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Philip E. Ryan, who served as 
executive secretary of the Commit- 
tee on Interstate Migration, has 
written a monograph on migration 
which, while not an exhaustive an- 
alysis, is an excellent approach to 
the subject. He discusses the 
causes that lead to migration, the 
social problems created, the awk- 
wardness of settlement laws; and 
he describes also experiments and 
proposals designed to alleviate the 
problem. This book of 100 pages, 
together with an extensive bibliog- 
raphy, presents the migration situ- 
ation clearly and authentically. 

HEK. 


Vews Roel 


Mrs. Emma Mason, one of the 
founders of the Kane County Tu- 


berculosis Association, Aurora, Ill., 


and the present secretary of the 
Board of Directors, was honored at 
a recent dinner of the Aurora Cos- 
mopolitan Club when she was pre- 
sented the medal for distinguished 
service as Aurora’s First Citizen in 
Civic Affairs for the year of 1939. 


Louise Mae Hutchinson has been 
appointed executive secretary of 
the new Butler County (Pennsyl- 
vania) Tuberculosis and Public 
Health Society. Miss Hutchinson, 
a nurse, received her training at 
the Butler General Hospital and 
has served both as a general staff 
nurse and night superintendent at 
that institution. Through arrange- 
ments made by the Pennsylvania 
Tuberculosis Society, Miss Hutch- 
inson attended the Institute for the 
Training of Tuberculosis Workers 
held recently in New Haven, Conn., 
by the NTA with the cooperation 
of the Yale University School of 
Medicine. 


Frances Fowler has resigned her 
post as health education director of 
the Hudson County (N. J.) Tuber- 
culosis League. Miss Fowler is to 
be married and will reside in Ports- 
mouth, R. I. She joined the organi- 
zation in 1928 as industrial nurse. 


Gerald D. Fry, recently with the 
Wyandotte County Social Planning 
Council, Kansas City, Kan., joined 
the staff of the Missouri Tubercy. 
losis Association as director of 
health education on April 1, 


Edmund P. Wells, a graduate of 
St. John’s College, Annapolis, Md., 
and of the 1935 NTA Tuberculosis 
Institute, has been added to the 
staff of the West Virginia Tuber. 
culosis & Health Association. Mr. 
Wells was with the Maryland Tu- 
berculosis Association for several 
years. 


Marie Gregerson, formerly sec- 
retary in the Extension and Place- 
ment Office, Northern State Teach- 
ers College, Aberdeen, S. D., has 
taken up new duties as office secre- 
tary with the South Dakota Tuber- 
culosis Association. 


Dr. John H. Korns is leaving 
Cattaraugus County, New York, 
after twelve years of service in the 
field of tuberculosis control. He 
will assume similar duties in West- 
chester County, New York. 


Dr. Martin H. Collier, superin- 
tendent of Lakeland Sanatorium 
(Camden County Tuberculosis Hos- 
pital), Grenloch, N. J., has been 
appointed a member of the State 
Board of Health by Governor 
Moore. 


Mary Frances Ballard of Whilis 
Wharf, Va., started her duties in 
northern Virginia on May 1 as a 
staff field worker of the Virginia 
Tuberculosis Association. Miss Bal- 
lard succeeds to the work formerly 
directed by Sula Fleeman, who 
resigned recently to become execu- 
tive secretary of the Fort Worth- 
Tarrant County Tuberculosis As- 
sociation in Texas. 


Mrs. Theodore B. Sachs, execu- 
tive director, Chicago Tuberculosis 
Institute, announces the appoint- 
ment of Morton Seidenfeld, Ph.D., 
as director of the Rehabilitation 
Service for the Institute. Mr. Seid- 
enfeld is at present directing the 
rehabilitation and occupational 
therapy activities at the National 
Jewish Hospital in Denver, Colo. 
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